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&EPA 
.S. ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

Form Approved OMB No. 158- P0175 

(Read the "General Instruction*" before starting.) 
-A V I. -I 1 L.. • ». • • 

L EPA I.D. NUMBER 
~i—r n r 
C A P O  0  6  5  0  8  ̂ 7 5  

L A B E L  I T E M S  L  

EPA I,a NUMjB^R^Nj 
s. N. x x X \ ' 

'CAD00SS0S47S 

^ACilaTV  ̂ '  ̂DRACON INDUSTRIES* 
— d41 PI A SON AvE 

X1.  CHATSUuRTH,  CA 91311 1 9 WOV 13a® 

93-41 P1ASON AvE 
CHATSUuRTH, CA 91311 

GENERAL. INSTRUCTIONS 

If a preprinted label has been provided, affi; 
it in the designated space. Review the inform 
ation carefully; If any of it is incorrect, cros 
through K and enter the correct data in th 
appropriate- fill—in area below. Also, if any o 
the. preprinted data is absent (the area to th 
left of the- label space lists the Informatio 
that should appear), please provide it in th 
proper fill-Hh area(s) below. If the label i 
complete and correct, you need not complet 
Item* I,: 111, V, and VI (except Vl-B whic 
must1 be completed regardlessI. Complete a 
items If no label hat been provided. Refer t 
the instruction*, for detailed hem descrip 
tions and. for the legal authorizations undc 
which this data is collected.. 

II.POLLUTANT CHARACTfcmor* 

• INSTRUCTIONS: Compists A through J to datarmine whether you need to submit any permit application formito the EPA. If you answer "yet" to any 
question*, you mutt submit this form and the supplemental form listed in the parenthesis following the question. Maric "X" in the box m the-third column 
if thr-supplemental form ttattached. If you answer, "no" to each question  ̂you need not submit any of these forms. You may answer "no** if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section 0 of the instructions for definitions of bold-faced terms. 

fT-L^r-r; ERECrric questions V f- ;' 
MAKK 'X' 1 MARK 'X' 

fT-L^r-r; ERECrric questions V f- ;' •K* MO PBH* 
ATTACMKO 

... specific questions ' VII NO 
FOMU 

ATTACH 

A. 1* this facility a. publicly- owned tieaunant works 
. which results in a discharge to waters of the U.S.? 

\ .{FORM 2A> - . ,... : <• i X 
B. Doe* or will this facility (either existing or proposed) 

Include a concentrated animal feeding operation or. 
--" ' aquatic animal production facility which results in a 

discharge to waters of tha US.? (FORM 2B1 
X 

A. 1* this facility a. publicly- owned tieaunant works 
. which results in a discharge to waters of the U.S.? 

\ .{FORM 2A> - . ,... : <• i 
ZxEl «» 

B. Doe* or will this facility (either existing or proposed) 
Include a concentrated animal feeding operation or. 

--" ' aquatic animal production facility which results in a 
discharge to waters of tha US.? (FORM 2B1 If •0 • *t ' 

, C. Is this a facility which currently results in discharges 
'to watari of tha U.S. other than-those described, in 

• - A or B above? (FORM 2C> - > • 
X 

O. Is this a proposed facility (other then those described 
In A or B ebove) which will result in-a diacharga to 
waton of the U .̂? (FORM 2D) 

X , C. Is this a facility which currently results in discharges 
'to watari of tha U.S. other than-those described, in 

• - A or B above? (FORM 2C> - > • *4 

O. Is this a proposed facility (other then those described 
In A or B ebove) which will result in-a diacharga to 
waton of the U .̂? (FORM 2D) » IT 

E. Does or- will this facility treat, store, or dispose of 
-\hazardous wastes? (FORM 31..' • ; X 

F.. DoL you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con-

Staining, within one quarter mile of the well bore;: 
"' "underground sources of drinking water? (FORM 4) 

X 
E. Does or- will this facility treat, store, or dispose of 

-\hazardous wastes? (FORM 31..' • ; 

» 

F.. DoL you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con-

Staining, within one quarter mile of the well bore;: 
"' "underground sources of drinking water? (FORM 4) 11,, | 11 13 

. G. Do you or will you inject at this facility any produced 
water orother fluids which are brought to the surface 

• in connection with conventional oil or natural gas pro-
duction,' inject- fluids used for enhanced recovery of 
oil or nature! gas; or inject fluid* for storageof liquid 
hydrocarbons? (FORM 4) '" 

X 
H. Do you or will you injectat this facility fluids for spe­

cial processes such as mining of sulfur by the Fresch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermai energy?' 

. (FORM 4) \.-~: 

i 
1 
i 

r 

. G. Do you or will you inject at this facility any produced 
water orother fluids which are brought to the surface 

• in connection with conventional oil or natural gas pro-
duction,' inject- fluids used for enhanced recovery of 
oil or nature! gas; or inject fluid* for storageof liquid 
hydrocarbons? (FORM 4) '" , %s w - s*. -

H. Do you or will you injectat this facility fluids for spe­
cial processes such as mining of sulfur by the Fresch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermai energy?' 

. (FORM 4) \.-~: 
IT | it 11 

-. .1. Is this facility a proposed stationary aourca which is 
one of the 28 industrial 'categories listed in the in--

- (tructions end which-will potentially emir lOO tons-
- par yeer-of any air pollutant regulated under the 

Clean Air Act and may-affect or be located in en 
- attainment area? (FORM 5) 

X 

X ls this facility a proposed stationary source which is 
.'. NOT one- of the 28 industrial categories listed in the 

" - Instructions, end which will potentially emit 250 tons -
par year of any air pollutant regulated under tha Clean-

. Air Act and may affect or be located in an attainment, 
area? (FORM 5) 

1 ' X 

-. .1. Is this facility a proposed stationary aourca which is 
one of the 28 industrial 'categories listed in the in--

- (tructions end which-will potentially emir lOO tons-
- par yeer-of any air pollutant regulated under the 

Clean Air Act and may-affect or be located in en 
- attainment area? (FORM 5) •do" 41 4* 

X ls this facility a proposed stationary source which is 
.'. NOT one- of the 28 industrial categories listed in the 

" - Instructions, end which will potentially emit 250 tons -
par year of any air pollutant regulated under tha Clean-

. Air Act and may affect or be located in an attainment, 
area? (FORM 5) 43 

wmmm 
41 

IIL NAME OF FACILITY 
!' I I—I I' I I I I J 1 i i I I 1 I I I I I 

3> e h c o o rjODu S r'g i e s 
I  J  l i l  I I I  I I I  I I  t i l l  

EPA Form 3510-1 (6-801 CONTINUE ON REVER 



A 
•CONTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of prioritY^S^^^ST~~̂  

'---"- CJT*.TU»oroywATOR;j,En»rtt< appropriate letter into the answer box; if "Other", specify.) 
F " FEDERAL '-••• M ™ PVBLIC (other than.federal or state")" 
S- STATE : ~ ' "" " 
F-PRIVATE ' : 

O. fHONC (area code & no.).... 

O. -OTHER (specify) . 
(specify) 

Corporation 
i 

2 13 8 8 2 
j i i ' 
8 5 95 

;  '  rr-~- 't ;  irlTRCE-TO* P.O. BOX-/- •' :X-; Vf M  :~V ;• :r 
1 j , ' i  .1  rn  n~rn i  # i  t  I t  t  i t i  * i  i  i  ' i  i  i  i  i  

9  5 > . l  M A  3  C M  A V E  

: /. , '< •" W. CITV OR TOWN '-••'"J r 

I  I  '  '  I I I  I  I I  |  I I I  I  I I  | |  |  |  1  |  1  |  

C K A T S W C 3 T E  

X. EXISTING ENVIRONMENTAL PERMITS 

A. nnoas (Discharges to Surface Water) 
~T I I-1 T I I I T~I I—r 

N 
i  .  i —  

C. STATE 

CA 
I 

H. ZIP CODE 
I I I 1— 

9 13 11 —1 1 ' • 

IX. INDIAN LAND. 
Is the facility located on Indian lands? 

• YES C5 NO " " 
as 

o.  PSD (Air Emissions from Proposed Sources) 
T—1—1—1—1—1—1—i—1—i—1—r 

1 1 1 1 1 1 

. a. uic .(Underground Injection of Fluids)-
1 1 I I I I I I I I I | 

e. other (specify) 

9 U 
<• t« IT 1* 

I I > I I I I I J I ' I I (specify) 

CRCRA (Hazardous Wastes) 
"I—I 1 1—I 1 1—I—T 

E. OTHER (specify). 

(specify) 

;*ttachto this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline; of the fadlity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal-facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water  bod ies  in  the .map area.  See Ins t ruc t ions  fo r  p rec ise . requ i rements .  "  /y -  *.* ; *  '  i  / i  4  • '  r ,  . .  

XIL NATURE OF BUSINESS (provide a brief description} 

/? 
Manufacturer- Telecommunications Equipment 

/ 

XIIL CERTIFICATION (see irtstrvcticns) 

f o r t i f y  u n d e r  p e n a l t y  o f  l a w  t h a t  I  h a v e  p e r s o n a l l y  e x a m i n e d  a n d  a m  f a m i l i a r  w i t h  t h e  i n f o r m a t i o n  s u b m i t t e d  i n  t h i s  a p p l i c a t i o n  a n d  a l l  
.attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I. believe that the information is true, accurate and complete^ / am aware that there are significant penalties for submitting 
false information, including die possibility of fine and imprisonment. 

A. NAME A OFFICIAL. TITLE (type or print) C. DATE SIGNED 

Robert Jones 7.?. Operations 
COMMENTS FOR OFFICIAL USE ONLY 

I  I  I  I I I  I  I  I  I  I  



.ase -.rint or type in the unsheded areas on I 
.ill-it areas are spaced for elite type, i.e., 12 4L ten /inch I. 
•FORM 

RCRA 

Form Approved OMB No. 1S8-S80004 
! NVIRONMENTAL PROTECTION AGENCY « 

HAZA...JOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY^^ 

1 oEPA 
APPLICATION 

APPROVED 
DATE RECEIVED 
ryr..mo..Adav) 

EES 

•.v«v? "i.5vri 

COMMENTS 

8 0 / 
II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you aFe submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I JO. Number, or if this is a revised application enter vour facility's 
EPA I.D. Number in Item I above. . 

A. FIRST APPLICATION (place an "X ' below and provide the appropriate date) 
rat- EXISTING FACILITY (See Instructions for definition of "exipffn# " facility. . 
7i Complete item below.) 

c" rm. MO, OAT 

8 7 J 1 2 ) 
19 7> y* 7> ?l 

FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., ma, A day) 
OPERATION BEGAN OR.THE DATE CONSTRUCTION COMMENCED 
(uee the boxes to the left) -; 

n2.NEW FACILITY (Complete item below,) 
V '  FOR NEW FACILITIES. 

PROVIDE THE DATE 
fyr., ma, A day) OPERA­YR. MO. OAY 

22. -Zi. 21. -2L 77 71 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

(place an "X" below and complete Item I above) 
FACILITY HAS INTERIM STATUS 

OCESSES - CODES AND DESIGN CAPACITIES 

PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codels) in the space provided. If a process will be used that is not included in the list of codes below. then 
describe the process (including its design capacity)in the space provided on the form (Item-W-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the-process. 
1. AMOUNT — Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be usad. 

PROCESS 

PRO- • APPROPRIATE UN ITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

Storage: 
CONTAINER ffrorrel, drum, etc,) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Pttposal: 
INJECTION WELL- . 

INOFJLL 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CQDE DESIGN CAPACITY 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

SCI GALLONS OR"LITERS 
S02 GALLONS OR LITERS-
SOS CUBIC YARpS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D7» GALLONS OR LITERS 
OftO ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

DS1 .  ACRES OR HECTARES 
DB2 GALLONS PER DAY OR 
—^ LITERS PER DAY v 

DBS GALLONS OR LITERS 

Tieatmeiit; 
TANK 

'SURFACE IMPOUNDMENT 

INCINERATOR 

V TOI GALLONS PER DAY OR 
—•- LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T02 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or incincr-
ators. Describe the processes in 
the space provided; Item IU*C.) 

T04 GALLONS PER DAY OR 
LITERS PER DAY -

UN IT OF 
MEASURE 

COPE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 
G A L L O N S .  . . . . . .  
LITERS 
CUBIC YARDS .  .. .  .  . 
CUBIC METERS 
GALLONS PER DAY 

UNIT OF 
MEASURE 

CODE 
LITERS PER DAY . 
TONS PER HOUR , 

ACRE-FEET 
HECTARE-METER. 
ACRES .  
HECTARES-.• .  .  

. . .  .  . .  G 

I Y 

.•V.'-. . U_ , 

EXAMPLE FOR COMPLETING ,tem 1,1 fshown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 
otner can hold 400 gallons. The facility 8lso has an incinerator that can burn up to 20 gallons per hour. 

• . «... . . v 
^ ^ • D 

METRIC TONS PER HOUR. . . . .  .  ; .. .  W 
G A L L O N S  P E R  H O U R  .  .  .  .  . . v . . .  E .  
LITERS PER HOUR .  

.  .  A 

. . F 

.  .  B 
Q 

gal Ions'-find the 

L
IN

E
 

N
U

M
B

E
R

 

A. PRO­
CESS 
CODE 

(from list 
above) 

> B: PROCESS DESIGN CAPACITY 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 
I 

A. PRO­
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 
FOR 

OFFICIAL 
USE 

ONLY L
IN

E
 

N
U

M
B

E
R

 

A. PRO­
CESS 
CODE 

(from list 
above) 

t. AMOUNT ...  
• (specify) . 

2. 
OF 

• S 
( 

•• c 

UN 
Ml 

UR 
tnU 
ode 

IT 
EA-
E' 
»r 
) 

FOR 
OFFICIAL 

USE 
ONLY 

L
IN

E
 

N
U

M
B

E
R

 
I 

A. PRO­
CESS 
CODE 

(from list 
above) 

t. AMOUNT ' 
2. 

OF 
S 

c 

UNIT 
MEA-

ORE 
enter 
ode) 

FOR 
OFFICIAL 

USE 
ONLY 

X-l s 0 2 600 G 5 

i t  29 22 

X-2 T 0 3 • 20 E 6, 
-

1 T 0 2 1800 ga l  1ons  
V 7 

2 D 8 2 1800 ga l  1ons  U 8 -

3 * 

9 

4 
IB - ii «• - 27 "11 

• 

92 

10 
19 19 - 27 

• 

Tr 29 92 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

PI. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

1. 1000 gallons of treated waste passes through 
clarlfier per day. 

2. Clarifler capacity 2800 gallons. 

/ rv/DESCRIPTION OF HAZARDOUS WASTES 
y ££ EPA HAZARDOUS WASTE NUMBER — Enter the four—digit numDeTTrom' R, Subpart 0 for each listed hazardous waste you mill handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, entBr the four—digit number(i/ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes.- ... _ 

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled 
which possess that characteristic or contaminant. 

C.\UNIT OF MEASURE — For each quantity entered in column S enter the unit of measure coda. Units of measure which must be used and the appropriate 

ENGLISH UNIT OF MEASURE -CODE. METRIC UNIT OF MEASURE CODE 
KILOGRAMS .  . 
METRIC TONS .  

.  K 

.  M 

If facility records use any other unit of measure for quantity, the units of measure must be convertad into one of the required units of measure taking into 
account the appropriate density or specif ic gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES; 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code/si from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of ftt the facility. 

. For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeM from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: FouV spaces are provided for entering process codes.. If more are needed:1 (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefsj. 

2. PROCESS DESCRIPTION: If acode isnot listed foraprocess that will be used, describe the process in the space provided on theform. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
mora thsn-one EPA Hazardous Wests Number shall be described on the form as follows: -

1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same Una complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter ' 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 beiowj — A facility, will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each-waste. The other waste is corrosive and ignitable and there will be an estimated 

L
IN

E
 

N
O

, 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OP MEA­

SURE 
(enter 
e ode) 

D. PROCESSES . 

L
IN

E
 

N
O

, 

A. EPA 
HAZARD. 
WASTENO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OP MEA­

SURE 
(enter 
e ode) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(If a code it not entered tn D(l» 

X-1 K 0 5 4 900 P 

1 1 
T 0 3 

i I 

D 8 0 

i I i i 
• . . v 

X-2 D 0 0 2 400 P 
I i 

T 0 3 
1 I 

D 8 0 

I I I I  

X-3 D 0 0 1 100 P 
I I  

T 0 3 D 8 0 

I i T-T " 

X-4 D 0 0 2 
• 

| 
I I  I  I 1 1 i i 

included with above 



"Continued from page 2. 
N(3TB: Photocopy this page before completir ou have more than 26 wastes to list. 

EPA I.D. NUMBER (enter from page 1) 

W A 
m 

lS 

Form Approved OMB No. 158-S80004 

POR OFFICIAL USEONLY 

W P U P  

rV. DESCRIPTION OF HAZARDOUS WASTES (continued) Z 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

1 C. UNIT D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 
WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE sir r 

ent 
cod 

IE 
er 
e) „  U d r s  

1. PROC1 :ss CODE 
w , .  

s  - . a. PROCESS DESCRIPTION 
(if 0 code is not entered in D(2)) 

1  
F  0  0  1 

4 0 0  
a  

J± 

' ? 

' , r  i  1  

7  0  2  

XT -  a *  

D 8  2  

- .  

2  U  1  3  4  

4 8  P  - I ' M - s r M  :  v  $ 
... 

V  
1 0 2  D 8  2  

-  1  1  1  1  

3  K  0  0  4  - 1 . 0 7 - 2  
F  / 

l .  1  

T O  2  

1  1  

D  8  2  

1  1  1  1  

4  
;  '  - - " v t "  I V  

^  V  V  .  \  V  

>i—L ; —t—— 

J 

1  1  1  1  I  1  1  1  

5 
T V - " . , V  S  

•  v  ,  .  -  :  c  ' '  
< N  

1  1  1  1  1  1  

6  

f  1  1  i  1  1  1  1  

7  

1  1  i  1  1  I 

8  

1  1  1  1  1  1  1  1  

9  

1  1  1  1  1  1  

1 0  
. 

(  1  1 1  1 1 

1 1  

1 1 1  i  1  1  1  1  

1 2  

1 1 1  1  1  I  

1 3  

1  1  1  1  1  t  

1 4  

1  1  1  >  1  1  1  1  

1 5  
• • 

--

1  1  1  1  1  1  1  1  

1 6  

1  I  1  1  1 1 1 r 

1 7  
- ;  

1  1  1 1 1 1 1 1 

18 \ X 

1 1 1 1 1 1 1 1 

; 19 \ 
-

1  1  1  I  1  1  1 1 

20 
1  1  1  1  1  1  1 i 

21 ' v  ̂ 
1  1  1  1  1  1  1  i  

-

22 
1  1  1  1  1  1  1  1  

2 3  

1  1  1  1  1  i  1  1  

2 4  

1  1  1  1  1  1  1  1  

2 5  

1  I  1  1  1  1  1  i  

2 6  

£. - 4  
—I-

m  K 

1  1  

I T  •  t »  

I  1  1  1  1  1  

EPA Form 3510-3 (6-00) CONTINUE ON REVERS 
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Continued from the front. 

[ IV. DESCRIPTION OF HAZARDOUS W "ES i tinuedj _ —  ̂
E. USE THIS SPACE TO LIST ADDITIONAL PRUCESS COI^SM^ONf'rTE^D("l̂ 'ohPPM 

|  CPA i.o. NO. (enter from page 2) 
1 i 
|F C -

!•> 
u 0 r\ 8 5 0 8 4 7 

|T /A|  C 

5 t$ 
1 v FACILITY DRAWINf. 

VI. PHOTOGRAPHS" 

All existing facilities must include photographs (aeriahor ground-level) that clearlvT^nZT^ 
My*** and dl.doaal Areas; an. „» AL.W «"**• 

,VII.)FACILITY GEOGRAPHIC LOCATION 

U A T l T U P c  (degree*, minute$t A seconds} — 

i u-i K1 

VIII. FACILITY OWNER 
«» - 71 
SB 

LONGITUDE (degrees, minutes, & seconds) 

Ml 

D A" the f8Ci,itV OP6r3t0r a$liSted in Secti°" V,M p°'m 1. "General Information", place an "X" in the box to the ieft and 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

t .  N A M E  O F  F A C I L I T Y ' S  L E G A L  O W N E R  

Gerald H. Bronstein 
2* PHONE NO. (area code A no.) 

IX. AWNER CERTIFICATION ___ 

°f!?W th3t • haVB persona"y examined and am familiar with the information ̂ XXttedl̂ h^̂ f̂̂ d̂1 

ISS'iZZZZi °" my mquiry °t thOX indMdua's Mediately responsible for obtaining the Sorption iLtvTttetL 

tssssssst;sse5Z££2t 'sm ̂ »- - *"*« *•**• <*«"?"• '»~se 

A. NAME (print or type) 

X. OPERATOR CERTIFICATION 

B. SIGNATURE C. DATE SIGNED 

'd '̂ment̂ lnnTh'X °fH™that • haVa persona"y examined and am familiar with the information submitted in this and ait attached 

tXrXXn ? • °" my mqu,ry of those individuals immediately responsible for obtaining the information / believe that the 

A. NAME (print or type) 

Robert Jones 

EPA Form 3510-3 (6-60) 
'.VV  ̂

PA G E  4, O F  5  

C. DATE SIGNED 

\\ \ ̂  \*0 
CONTINUE ON PAGE 5 
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